DISCUSSION.
The PRESIDENT said he thought the appearances suggested sinus suppuration; he could not see any definite granulations in the nose. He had not seen lupus with such a free discharge of pus.
Dr. KELSON said he regarded it as a chronic septic condition, and lie suggested that cultures should be made from it.
Mr. LAYTON suggested that the condition was due to very septic tooth stumps. He had seen recently several cases sent by dental surgeons in which there was a septic discharge from the nose, which had cleared up with removal of the septic stumps.
Mr. O'MALLEY replied that the sinuses were clear. There was a part which looked like a granulation mass, and he took it away. It was sectioned in Mr. Foulerton's laboratory and the report suggested lupus. The Wassermann reaction was negative. He used cocaine and adrenalin, bul it did not give the pale look of the mucous membrane with the raised pinkish spots which one associated with lupus. GIRL, aged 16. The stress of the tertiary ulceration fell on the left middle turbinal and septum. There is no perforation, but there was an abscess affecting the anterior border of the septum, which resulted in the present retraction. She has now been treated with mercury and iodides-at first by inunctions, and latterly chiefly with Donovan's solution, for nearly three years. She is so much better that it is thought some operative treatment to improve nasal respiration might be undertaken, as well as, possibly, an attempt to improve the external shape of the nose by means of paraffin. Salvarsan has not been emploved in this case.
Case of Congenital

DISCUSSION.
Mr. JEFFERSON FAULDER thought the appearance of the nose might be improved. Before interfering he would have a Wassermann test done. With regard to the suggestion to use paraffin, he asked whether members had experience in elevating such depressions by means of a freshly removed piece of cartilage from another case, or from the same patient. He had done that operation. First, a small incision was made with a tenotomy knife over the nasal bones, then with an elevator a bed was made under the skin for the cartilage, which was then placed in position, and the small incision over the nasal bone sutured. The immediate result was very good. He would show one or two of the cases.
The PRESIDENT thought the only cases suitable for paraffin were those in which there was a hard bony bed or support on which the injected paraffin could rest. He had never injected paraffin, but he had dissected it out in cases where it had wandered among the neighbouring tissues. GIRL, aged 17. The patient suffered from severe diphtheria when aged 4. It will be noticed that there are post-diphtheritic cicatrices about the mouth. She had also double diphtheritic otitis. When aged 6 an operation was performed at the London Throat Hospital, Golden Square, for the relief of the palatal adhesions, and the palate was tied forward by means of ligatures passed through the nostrils for some two weeks, but the adhesions re-formed. At the age of 12 a double mastoid was performed at the Royal Ear Hospital by Mr. Bowen with successful result. The case is now shown with a view to elicit opinions as to the nature of the operation, if any, that should be performed to re-establish nasal respiration.
Case of Post-diphtheritic
DISCUSSION.
The PRESIDENT said Dr. Donelan had been obliged to leave but had left a note stating that the patient was one of a large, healthy family, some older and some younger than the patient. The marks about the mouth were said to have been caused at the time of the diphtheria. These lesions were not now so common as they used to be before antitoxin was so freely used. The President asked whether the adhesion of the palate to the posterior pharyngeal wall, and the scars on the lip were the result of diphtheria, or due to syphilis. He had not seen definite ulceration in the palate even in the worst kind of pure diphtheria.
Dr. BROWN KELLY said the only treatment of use in this case was a broad hook attached to the denture, and worn for months.
